2000 UNIFORM BUSINESS REPORT (UBR) FILED

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

d.

changed, or on y\l@chmem wilh an address, with all other like empowe

SIGNATUR AW"MT@L‘}@E@@??V IR ETreasurer April 25, 2000 (781) 386-6581

) SIGNATLEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/89)

DOCUMENT # P1343
3430 May 10, 2000 8:00 am
POLAROID CARIBBEAN CORPORATION Secretary of State
05-10-2000 90137 013 ***150.00
Principal Place of Business Mailing Adtiress
383 RODSEVELT AVE 784 MEMORIAL DR
TELEMUNDO BLDG. STE 104 CAMBRIDGE MA 021394613
HATO RAY FL 00918 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied-For
66-0289230 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - — [ I P — - — ~ = Name- e — TR e —ame - -
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 iy FIL [ 2 Cooe
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Ile It applicabls. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Infangible FILE NOW!! FEE IS $150.00 i o
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10- -Erlﬁ;“?Sn%a(r;n;i:?;u::i::mmg a ftiilgj(wgzzfe
(See criteria on back) O Make Check Payable to Depariment of State '
11. {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete N e ‘President ) [l Change  [] Addition
NAME BICAKN X G XEAFE - e ‘Houlin, William
sTReeT ADDRESS | 784 MEMORIAL DR . )| STREET ADDRESS
CiTY-ST-2IP CAMBRIDGE MA - : : CITY-S7-2IP ‘ ‘
TInLE S O] Delete ML | Secretary ' ®] Change [ Addition
NAME COAYANRUGHIEL - NAME - Carey, Jr., Harry M.
stReeT AnDREsS | 784 MEMORIAL DR STREET ADDRESS
crv-st-zp | CAMBRIDGE MA | ciy-sr-ze , ‘
THLE T O Delete TIMLE [JChange [ Addition
HAME NORWGOD, RALPH M NAME - LT T e T e e e -
sTReet anoRess |1 784 MEMORIAL DR STREET ADDRESS
CITY-ST-2IP CAMBRIDGE MA CITY-ST-2IP ‘
TITLE D . O Delete TILE Director . Change  [] Aodition
NAME OB WAL R bARINEX NAME © Byrd III, Benjamin C.
sTReeT ADORESS | 784 MEMORIAL DR : - STREET ADDRESS ) '
CITY-ST-2iP CAMBRIDGE MA - - | omy-st-ze
TIiE D O oelere . f e Director : Change [ Acdition
NAME TBAH XPRUL : | NamE Lueders, Carl L,
sTREeT anoress | 784 MEMORIAL DR STREET ADDRESS
CITY-ST-ZIP CAMBRIDGE MA CITY-5T-21P
me - [ velete TITLE [ Change [T Acdition
NAME ] NAME i
STREET ADDRESS . STREET ADCRESS
CITY-S1-2P . CITY-8T-2IP



